
 
 
 
 
 
 

REPORT TO THE TWENTY-FIRST LEGISLATURE 
STATE OF HAWAII 

2002 
 
 
 
 
 
 
 
 

THE STATUS OF IMPLEMENTING 
 SYSTEMS FOR THE DISPOSAL AND 

TRACKING OF USED SYRINGES 
PURSUANT TO ACT 292-2001 

 
 
 
 
 
 

PREPARED BY: 
STATE OF HAWAII 

DEPARTMENT OF HEALTH 
COMMUNICABLE DISEASE DIVISION 

STD/AIDS PREVENTION BRANCH 
November 2001 

 
 
 
 
 
 
 
 
 
 
 

 



 
 2 

Report to the Legislature 
 

The 2001 session the Hawaii State Legislature passed HB 646 allowing for the sale of sterile 
syringes by pharmacies and health care providers and facilities for the purpose of preventing the 
transmission of diseases (Appendix 1).   It was approved by the Governor on June 28, 2001. This 
bill permits the sale of syringes for this purpose to commence on July 1, 2002.       
 
This report to the legislature responds to three provisions that are part of HB 646.  They are as 
follows:    
 
The Director of Health shall: 
 
1. Develop and implement a system to dispose of used syringes received from the public. 
2. Develop and implement a system to track syringes purchased in accordance with this 

ACT that are exchanged for new syringes under the state needle exchange program: and  
3. Submit a report to the legislature no later than twenty days prior to the convening of the 

regular session of 2002 a report on the status of implementing the disposal and tracking 
systems.  

 
The Process of Developing this Report to the Legislature: 
 
To develop a comprehensive response to the legislature the Department consulted with a wide 
range of individuals and agencies who were invited to participate in discussions and some of 
which may provide on going collaborative services.  A full  list of participants in the process is 
found in Appendix 2.   The Department expresses its appreciation to the participants for the time, 
effort and evident enthusiasm that they put into the process.  Additional information and 
materials were provided by the Centers of Disease Control and Prevention (CDC), the Academy 
for Educational Development (a CDC contractor working on syringe access issues), and the 
health departments of a number of states that have syringe access programs already in operation, 
which are similar to those permitted under HB 646,  
 
1. Develop and implement a system to dispose of used syringes received from 

the public 
 
Hawaii has the major components of its system to dispose of used syringes already in place and 
in  operation.  However, the Department, with its community partners has made arrangements to 
augment this existing system with additional community disposal sites in response to HB 646.  
To ensure appropriate oversight of the disposal system the Department has specified the existing 
Syringe Exchange Oversight Committee to take on this role.  This committee is appointed by and 
reports to the Director of Health.  It will provide ongoing oversight regarding pharmacy sales of 
syringes and collection and disposal of used syringes.  The Department has three components to 
its system to dispose of collected syringes.  
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1. Safe Disposal Through the State Syringe Exchange Program 
 
Many injection drug users will dispose of used syringes purchased from pharmacies or health  
providers through exchange with the CHOW Project syringe exchange program.  This is not 
new.  Over the years clients have exchanged pharmacy as well as program syringes with the 
syringe exchange program to obtain new, sterile syringes.  But, partly because it has been illegal 
to purchase syringes, the numbers have been relatively small.  “The 2000 Evaluation Report of 
the Syringe Exchange Program” indicates that approximately 8,000 non program syringes were 
exchanged in the 1999 program year, from a total of 211,000 syringes exchanged. To participate 
in the syringe exchange program clients must have used syringes to exchange on a one-for-one 
basis for new ones.  All injectors are encouraged to use a new syringe for each injection.  If 
clients do not have sufficient syringes they will be encouraged to purchase them from 
pharmacies.  Clients are most likely to be short of new syringes when the services of the CHOW 
Project are not available when or in the geographic area they are needed by the client.  It is 
expected that for many injectors the CHOW Project will remain the primary source of syringes 
while pharmacies will be used as a supplemental source.  These injectors will most likely include 
those with the most unstable and chaotic living conditions; the homeless, those multiply 
diagnosed with mental illness, the poor and unemployed and those with other serious health 
conditions.   
 
Safe disposal of syringes through the syringe exchange program is attractive to users because the 
service is free, anonymous and provided by caring staff.  In addition, the exchange program 
provides referral to other needed public health and social services including drug treatment.    
Because the CHOW project services are provided through mobile vans that are situated near 
where the clients are located, the services tend to be relatively accessible.   
 
The educational materials developed by the Department, which will be made available to 
purchasers of syringes in pharmacies, encourage injectors of illegal drugs to make use of the 
CHOW Project as one of the resources for safe disposal and other services (see Appendix 3).    
The report on provisions #2 of the bill which details how the CHOW Project will track the 
exchange of used pharmacy syringes in keeping with the second provision of HB 646 is located 
on  below on pages 4-5.         
 
II. Safe Home Disposal Following National, State and Local Guidelines  

 
The Department recommends and supports a system of safe collection and disposal of all 
syringes from all users that is in keeping with (follows) the guidelines of the Federal 
Environmental Protection Agency (EPA), the Solid and Hazardous Waste Branch of the 
Department of Health, the City and County of Honolulu and the American and Hawaii Diabetes 
Association among others (see Appendix 4). In Hawaii, a significant volume of  syringes and 
other sharps, used outside of medical facilities, is currently being collected and disposed of 
safely in keeping with these guidelines.  The syringes purchased under HB 646 would be 
collected and disposed of in the same manner consistent with that of other syringe users.    
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The guidelines recommend the following: 
 

1. Place used syringes in a purchased sharps container or an unbreakable plastic 
bottle such as a 2 liter soda bottle or detergent bottle. 

2. Mark the bottle “biohazard” or “not recyclable” 
3. If possible, add one part bleach to 10 parts water and let soak for 20 minutes 
4. Drain, replace cap and secure top with tape 
5. Dispose of the container with your household trash.    
 

In Hawaii, non recyclable household trash is currently safely disposed of through incineration or 
in land fills.   
 
The Department expects that this safe home disposal option will be most appropriately used by 
individuals who will not use the syringe exchange program because they are particularly 
concerned with their confidentiality.  Many of these individuals may have more stable lives and 
have jobs, homes and families.  This stability will allow them to collect, store and dispose of 
syringes in a safe manner.    
 
It is important that all individuals using syringes and sharps, regardless of purpose, whether 
injecting medications, vitamins or illegal drugs, know about and practice safe disposal.  The 
syringes used to inject for either legal or illegal purposes that are not properly disposed of  can 
potentially cause transmission of  blood borne disease.  For this reason the educational materials 
developed by the Department, which will be made available in pharmacies, support the same 
safe disposal practices by all syringe users.  The safe disposal message is consistent for all 
injectors.   
 
This collection and disposal system following these Hawaii guidelines is basically the same as 
the systems implemented in other states that have instituted pharmacy sales of sterile syringes.  
Minnesota, Connecticut, Maine and Illinois among others all support safe disposal of used 
syringes using purchased or home made sharps containers with biohazard marking and 
placement with household waste (Appendix 5).  Public health staff in Connecticut, the state most 
similar to Hawaii, with both a syringe exchange program and pharmacy sales for more than ten 
years, has shared their experience with Hawaii.  In the initial years of the program the 
Connecticut Health Department set aside funds to contract with community based organizations 
to deal with syringe collection and disposal issues.  The contracts were never put in place as no 
problem arose.  Syringe users safely and appropriately disposed of their syringes.  Other states 
with more recent pharmacy syringe sales programs have supported the same guidelines that are 
in place in Hawaii and have not encountered syringe disposal problems.   
 
III.  Safe Disposal At Alternative Community Sites 
 
Accessibility is a major factor in the use of public health services.  In general, if options are 
provided the clients will  likely select and use the services that are most appropriate for them.  
Alternative disposal options have been developed for individuals who can not or will not make 
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use of disposal options I or II as described above.  In order to provide for additional, accessible 
disposal sites the Department worked with the Hawaii Primary Care Association to determine 
the feasibility of the member Community Health Clinics providing syringe disposal sites.  A 
number of clinics, including Waikiki Health Center, Kalihi-Palama Health Center’s Health Care 
for the Homeless Program and possibly other community health centers will provide disposal 
services, initially to determine the utility and demand.  The Department’s Diamond Head 
STD/HIV Clinic will also provide access to a sharps container for individuals to drop off used 
syringes.   The Department does not expect that these alternative community sites will be heavily 
used but they will provide additional accessibility for safe disposal. 
 
Health Department Oversight 
 
The Department has implemented several mechanisms to monitor and provide oversight of  
pharmacy syringe sales and disposal.  These are outlined below: 
 

1. The Hazard Evaluation and Emergency Response (HEER) Office of the 
Department is currently the State agency to call if improperly disposed of 
syringes or other medical wastes are found.  In the rare cases that this happens the 
HEER staff go to the site and remove the wastes.  HEER will maintain records of 
community calls/complaints regarding improperly disposed of syringes and 
provide them quarterly to the Syringe Exchange Oversight committee.  . 

 
2. The Syringe Exchange Oversight Committee (SEOC), currently has oversight 

responsibilities for the statewide syringe exchange program.  The Department will 
expand its purview to include syringes obtained through pharmacy purchase. The 
SEOC, which is appointed by the Director of Health, generally includes members 
from the medical community, the police department, drug treatment, the 
University of Hawaii, the clergy, the HIV community and the pharmacists 
association, among others.  It meets quarterly and annually it reviews the 
“Syringe Exchange Program Evaluation Report.”  It makes annual program 
recommendations to the Director.  The SEOC will also monitor the following: the 
overall pharmacy sales of syringes in Hawaii from wholesale records, the records 
of HERR, the exchange of pharmacy syringes with the CHOW project and other 
community sites and other program information from potential sources such as 
pharmacists and clients.       

 
2. Develop and implement a system to track syringes purchased in accordance with this 

ACT that are exchanged for new syringes under the state needle exchange program 
 
It is expected that many syringes purchased under the provisions of HB 646 will be exchanged 
with the syringe exchange program.  The original syringe exchange legislation requires a one- 
for-one exchange of syringes.  It is expected that individuals without syringes to exchange will 
use these purchased syringes to become part of the syringe exchange program. 
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The needle exchange program is currently implemented statewide by the CHOW Project under 
contract with the Department.  The CHOW Project is a 501-C-3 community based organization 
with over 10 years of experience working with the injection drug user population and operating 
the program.  Act 152 in 1992 established the needle exchange program and requires the annual 
collection and reporting of much demographic and exchange data.  Much of this data is collected 
by the CHOW field workers who obtain the information from their clients and complete daily 
log books.   Workers currently collect data on client demographics, zip code, number of syringes 
exchanged, types of educational messages given out and referrals to other social services for 
every exchange visit.     
 
The CHOW Project has been involved with the process of increasing access to sterile syringes 
through pharmacy sales and the development of  HB 646. When the HB 646 goes into effect on 
July 1, 2002, the CHOW field workers will question exchange clients as to the source of their 
syringes; whether from the exchange program or purchased.  This information will be recorded 
in the daily log and tabulated for all workers monthly to track the exchange of used pharmacy 
syringes.  This information will be provided to the Department on a quarterly basis as part of the 
quarterly program report.  This data will be monitored quarterly by the Syringe Exchange 
Oversight Committee as detailed on the previous page. 
 
3. Submit a report to the legislature no later than twenty days prior to the convening of the 

regular session of 2002 on the status of implementing the disposal and tracking systems.  
 
 
Conclusion: 
 
The Department shall have fully in place all the safe syringe disposal options, the system to track 
pharmacy syringes exchanged with the syringe exchange program and the oversight and 
monitoring procedures as laid out in this report, prior to July 1, 2002, when the first pharmacy 
sales of syringes will take place.   
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Appendix 5   Safe Disposal of Needles and Syringes.  Minnesota 
Department of Health 


